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We participated in a clinical clerk ship at the Obstet-
rics and Gynecology OBGY  department of Seoul Na-
tional University Bundang Hospital SNUBH  from 
March 31 to April 25. During our 4-week stay, we had 
the opportunity to meet 16 students of SNUBH. We 
talked with them about Japanese and Korean medical ed-
ucation, and we learned about Korean medical education 
system. Therefore, here we would like to present about 
the similarities and differences of medical students be-
tween Japan and Korea.
We learned that many Korean students want to be pro-
fessors and researchers and want to go abroad to study in 
the future comparing to Japanese. 
During our clerkship, all the lectures were held in Eng-
lish for us and the Korean students. But Korean stu-
dents understand Medical English just as same as Korean 
and they speak their medical opinion in English very u-
ently.
The reason for this is not because they learn English 
by special way, but many of their textbooks are written in 
English and Korean high school emphasizes English con-
versations.
In the clinical clerkship, Korean students have less op-
portunity of medical act than Japanese ones. Because 
the range of medical act for people who don’t have medi-
cal license is more strict than Japan.
We also learned that Korean students have less oppor-
tunity to perform medical procedure during the clinical 
clerkship compared with Japanese students. This is be-
cause the range of medical procedure can be performed 
by people who don’t have medical license is stricter than 
Japan. Furthermore, Korean students have to learn 
about OBGY during their clinical clerkship, because they 
have no opportunity to learn about.
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We rotated cardiology, pediatrics, emergency medi-
cine, neurology, respiratory departments each week dur-
ing the one-month practice in University of Pécs. The 
most things which gave us the impression was that the 
doctors in Pécs are much busier than those in Japan.
We thought the reason is that there are not so many 
doctors in Hungary. But statistically, the number of the 
doctors per capita in Hungary is 2.95 per 1,000 people, 
and it’s more than those in Japan 2.21 per 1,000 
people . However, the number of the nurse per capita 
in Hungary is 6.20 per 1,000 people, and it’s much less 
than those in Japan 10.04 per 1,000 people . The sum 
of the doctors and nurses in Hungary is 9.15 per 1,000 
people and it’s also less than those in Japan 12.25 per 
1,000 people . This is why we thought the doctors in 
Hungary look busy.
One of the reasons that we thought there is not so 
much nurses in Hungary is that the less of salary. The 
salary of the nurse is one third of that in Japan. Of 
course the price level in Hungary is half of that in Japan, 
but we think that this affects the less of nurses and also 
affects the doctors. The salary of doctors is also much 
less than in Japan about one fth , and this makes the 
doctors go abroad to earn decent salary. Actually, there 
are much more medical students in Hungary 13.9 per 
10,000 people  than those in Japan 4.3 per 10,000 peo-
ple , but half of the students in Hungary go abroad after 
they graduated mainly to Germany because they can earn 
much more salary. 
Many people think the less of number of the medical 
staff has only bad effect, but during the practice we also 
saw lots of good points. For example, everything they 
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do examination, treatment, operation and so on  is fast-
er, and co-medical does much more things than those in 
Japan. And the most things that we were surprised at 
were that because of the less of the medical staff, the pa-
tients don’t complain about waiting for a long time. We 
heard that it’s because they respect the doctors. In Ja-
pan, it’s problematic thing that patients complain about 
waiting for a long time. We don’t know the exact dif-
ferences between in Hungary and in Japan, but from the 
perspective view of the medical staff, we thought we 
have to have the kindness and the quality like doctors in 
Hungary.
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We did our clinical clerkship at the Hospital for Tropi-
cal Diseases in Ho Chi Minh City, Vietnam, from March 
31 to April 25. We rotated the following four wards for 
one week each : Adult ICU, Pediatric ICU, General 
ward, and HIV ward. Through this clerkship program, 
we achieved the following three points.
Firstly, we had the opportunity to observe many pa-
tients with a variety of infectious diseases, such as den-
gue fever, malaria, tetanus, measles, hand-foot-mouth 
disease, hepatitis, mumps, bacterial and Cryptococcal 
meningitis, toxoplasma encephalitis, penicilliosis due to 
Penicillium marneffei, etc. During our clerkship, we 
tried to take the medical histories of and, perform physi-
cal examinations on, two interesting cases that we en-
countered pyogenic lymphadenitis and dengue shock 
syndrome . We also did oral presentations about these 
cases.
Secondly, we experienced various differences between 
Japan and Vietnam regarding work style, lifestyle, and 
clinical environment. These differences were very sur-
prising to us. For examples, we learned that there are a 
large number of tetanus patients including neonatal cas-
es  in Vietnam. This is because many Vietnamese peo-
ple do not understand the importance of immunization, 
and therefore, they do not receive routine vaccinations.
Moreover, immunization coverage is not sufficient in 
poor provinces. Because there are few clinics and hos-
pitals in these provinces, people cannot readily be vacci-
nated against tetanus. Therefore, there are still many 
tetanus patients.
Finally, these tetanus cases led us to reaf rm the im-
portance of vaccination. In the future, doctors around 
the world should think of methods to provide medical 
services equally to all people in developing countries.
In addition, medical students in developed countries 
should know the present medical situation in developing 
countries.
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This time I participated in the clinical clerkship at the 
Mainz University in Germany. I felt that one month 
passed so quickly, but one month was enough time for 
me to experience the medicine in Germany. Based on 
my experience, I would like to consider the difference of 
medicine between in Japan and in Germany in three 
points ;  difference of work environment,  differ-
ence of occupation and employee,  difference of job 
description.
First, as for work environment, there are induction 
rooms and recovery rooms of anesthesia in Mainz Univ.
The induction room provides us to reduce the spare time 
to next operation, and the recovery room provides us to 
recover safety and handle sudden change of patient.
Moreover, there are a lot doctors and nurses, and it was 
impressive for me that many doctor and nurses gathered 
around the stretcher when we carried patients to the ICU.
Second, as for occupation and employee, it is charac-
teristic in Mainz University hospital that anesthesiology 
department subdivides into each surgical department. I 
consider that this makes it possible for anesthesiologist 
to improve specialty and build a relationship with sur-
geons.
Furthermore nurses also subdivide and are highly spe-
cialized, for example anesthesia nurse and scrub nurse, 
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